MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. «=63<-007773

E éz K . STATE FILE NUMBER
DO NOT WRITE pED (= L rimary Ragistration District No. egistrar’s No.
ON THIS $TUB -

1. PLACE OF DEATH 2. Usual IESIDENCE (Wh.rc decossad lived. If institution: Residence before

a. COUNTY New Madrid . a. STATE Mo . b. COUNTY Nﬁw mdrid R admission)

b. CITY (If outside corporate limits, gtve TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits -

R
TowN  Tilhourn ‘ L9 yeary - ™ Lilbourn - Yo} NoJ
¢. FULL NAME OF {If NOT in hospltal, give Iounon) Inside Limits- d. STREET . {Lf cutside, give location) Reside on Farm
HOSPIT, ADDRESS

msnru‘nou 8., hth St. Yes [F No [ S, Lth St. : . Yol NgO
3. NAME OF DECEASED First Middle Last ‘ 4. DATE Month Day Yeoar

‘(Type or print) OF
Viola Seals : DEATM  Fab 15 1963
5. SEX &, COLOR OR RACE 7. Martied [0 Newver Married ] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UI;‘DE! lDYEAﬁ I:: UNDER 2,\:| HR|
Widowed Divorced o ours n.
Femala Thite X O iSept 5, 13| b9 " [18" |-
10a. USUAL OCCUPATICN (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
dui 4 king life, if reth -
PSR BA RSk e wven 1 retirech Rector, Ark U, S.
13e. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hancel Beardsley Unknown

15. WAS DECEASED EVER IN L).5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT ] Address

(Yes, .or unlmown) (1f yos, give war or detes
Yo I Veara Lee Wilson Lilbourn, Mo,

18. CAUSE OF DEATH (Enter only one cause § ) INTERVAL BETWEEN
PART |, DEATH WAS CALSED' : | ONSET AND DEATH
IAMEDIATE CAUSE (s} e e

Conditions, if any, OUE TO (b)
which gave rise to

above cause (a4}, ).

stating the under-

lving cause lust, DUE TO {c)

" PART 11, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l f decoased was fomale w
disssse condition’ gwun “in PART | {a) there a pregnency in last 90 day

V§ 300
Rev. 4/59

19720
2072041

DATE AMENDED

DOCUMENT

‘ . _ ]Dveslnmlnw

9. WAS AUTOPSY | 20s. ACCIDENT SUCIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury In PART 1 .or PART 11 of Them 18.]
PERFORMED? 0 O o . .
YESQ NO[J

20c. TIME OF Hou Month, Day, Yeer
INJURY a.m.
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p.m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, sirest, office bldg., etc.) ' »

NOT WHILE AT WORK [ . - -
- - . A = -4 -
21, | sitended the deceased ﬁowé—‘—. w snw“alivc o ol el 5] I&q
Death occurred at. o= on the date stated above, and to the best of my knawledge, from the causes stated.

ATURE BDegraa of title) 22b. a.\D ESS 22¢. DATE SIGNEN
27 2-/4-43

23a. BURIAL, CREMATION, . . . T 23d. LOCATION {City, town, or county) {State)

B |2 g
a : ' _Qeme_ta%____ .
24. FUNERAL DIRECTOR ! 25. DATE RECD. BY LOCAL REG. ., STRAR'S SI NATURE

Ponder Funeral Home Lilbourn, Mo, L-te- /767 4&%2«, e bz
t on Raverse Side) w ;f_. M"’

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded'on the reverse side of dhis certificate was embalmed by me,

or by : _ _ , _, Student Embalmer No.

working under-my personal supervision..

Student

Signature of Student Embalmer

- oo _ - . -+ Licensed Embatmer No._ <52 5¢

P o. Addreé_y(e—// é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT, he also shall sign in his OWN handwriting..
: If this body is not embalmed, fact should be so stated above.

- -n - - +




